the fat excreted amounts to about 10 to 15 per cent. of dried faeces. Fat absorption was examined in fourteen children. The data of importance are given in table 1. Similar cases were put in one group ; the values given are averages from the single instances. The above-mentioned experiments have shown that absorption is hindered in these patients and that the hindrance is of a mechanical character. It has been assumed that the obstacle is a layer of parasites adhering to the wall of the intestine. If this assumption is correct, after the expulsion of the protozoa the absorptive capacity should become normal again.
Eight of the seventeen children were treated with arsenic and acridine compounds. No other medicines were given and no dietetic measures taken. The parasites disappeared in every instance, the longest duration being seven weeks. The abnormality of absorption began to improve at once in every case when treatment was started and conditions became perfectly normal in ten to twelve weeks. Table 2 shows the values before and after treatment of the three severest cases which figured in the fourth group of the first table. It can be seen that the absorption of fats became normal after treatment. The fat in the faeces does not amount to more than one-tenth of the dry substance. The concentration and total amount of pigments in the urine show normal values. Anaemia and the great retardation of development have also shown a parallel improvement.
These experiments prove the pathogenicity of giardia lamblia, which is still doubted by some authors, and partly explain the mode of origin of the symptoms caused by the flagellate. Apart from the lesion of organs playing a part in haematopoiesis, the impaired absorption may have a role in the origin of anaemia, and it is this which possibly causes the retardation of development so often seen in giardia-infected children.
